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When is the last time you 

amazed yourself? You met a goal, 

accomplished a feat, perhaps made 

a real difference in another's life. 

At MeritCare, we are creating an 

environment that gives you what you 

need to amaze yourself time and time 

again. We offer excellent pay and 

benefits, valuable opportunities 

for education and growth, and a 

healthy atmosphere of respect and 

appreciation. Visit us online for a 

complete list of career opportunities.  
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Message from the Executive DirectorMessage from the Executive Director
Happy New Year Everyone!  It’s that time of year when we all look 

back at the accomplishments and activities of 2007 as we look forward 
to the promise of a bright and prosperous 2008.  The Board of Nursing 
would like to take this opportunity to wish each and every one of our 
licensees and readers a New Year filled with health, happiness and peace 
of mind.  We would also like to say thank you for your extraordinary 
efforts in providing for the health care needs of South Dakota citizens.  
Your hard work may not always be recognized formally but seldom does 
it go unnoticed.   I would like to share a few of the events of the past 
year that will have an influence on the regulatory activities that will occur 
in 2008.

The Nurse Licensure Compact is alive and well throughout the coun-
try.  Gloria Damgaard was reelected as the Chair of the Nurse Licensure 
Compact Administrators organization for the next two years.  One of the 
most recent states to implement the compact was Colorado, in October 
of 2007, becoming the 22nd state to join. Rhode Island will be the 23rd 
state to join with an implementation date set in 2008.  Legislation is 
pending in several other states.  Three states, Utah, Texas and Iowa have 
implemented the Advanced Practice Nurse Compact but have not yet 
implemented.  The nurse licensure compact administrators meet on a 
monthly basis to ensure that the day-to-day operations of the compact are 
implemented uniformly.

The administration of medication by unlicensed personnel known 
as medication assistants is an issue under study by the South Dakota 
Board of Nursing.  A model medication aide curriculum and competence 
assessment plan was adopted by the National Council of State Boards of 
Nursing at their 2007 Delegate Assembly.  The goal of a model curricu-
lum is to allow for uniformity in the education of medication assistants 
across the country.  The board reviewed a research study published in 
Clinical Nursing Research, February 2007, on the impact of various levels 
of credentialing among nursing home staff who deliver medications (RNs, 
LPNs and Medication Assistants) on medication error rates.  This study 
also looked at the impact of distractions and interruptions related to medi-
cation errors.  The findings suggested that there were no significant differ-
ences in the error rates by level of credential.  It was reported that RNs had 
more interruptions during their medication administration duties which 
were associated with increased errors.  The Board will continue to study 
this issue to determine the appropriate use and safety of unlicensed per-
sonnel in the delivery of medications. We are grateful to have an evidence 
base for these decisions.

Continued competence is a current issue that relates to assuring the 
public that post entry-level nurses remain competent. It is an issue that 
is being studied across the nation. Consumer organizations are posing 
questions to licensing boards regarding the measurement of continued 
competence of the nursing workforce.  They are advocating for a process 
that will objectively measure competence among post entry-level health 
care professionals. South Dakota has an active practice requirement that 
we utilize to help ensure the public that our workforce remains compe-
tent.  The NCSBN conducted a LPN and RN Continued Competence 
Practice Analysis to describe post- entry level practice to determine if there 
is a core set of activity statements that can be used to access core compe-
tencies regardless of practice setting, specialty area and years of experience.  
A survey was completed of 20,000 RNs across the country with a 24.5% 
return rate.  The results revealed that core activities exist across all nurs-
ing specialties and that there is a core of knowledge and skills required 
of all practicing nurses regardless of their specialty.  The core categories 

identified for RNs included: clinical judgment in the provision of care, 
professional responsibilities, communication, and inter/intra disciplin-
ary collaboration, supervision/management and safety.  As a board we 
will continue to monitor the research that is done at the national level 
regarding this issue prior to making any changes in the way we measure 
continued competence.

The transition of new graduates into the workforce is another area 
being evaluated.  In March of 2007, the findings of a research study on 
the transition of new nurses into the workforce were released by NCSBN.  
The findings of this study suggest that during the first three months of 
practice, new nurses who had primary preceptors practiced at higher levels 
of competency.  During the three to six month period of practice, when 
new nurses practiced more independently and without the assistance of 
preceptors, they practiced less competently.  A significant relationship 
was found between decreased competence and the number of practice 
errors.  There was also a significant relationship between the number of 
practice errors and the amount of stress reported by the new graduates.  A 
link was reported between formal transition programs for new nurses and 
decreased stress.  Perceived stress began to decrease after nine to 12 months 
in practice for all nurses, and clinical competence ratings improved.  The 
Board of Nursing will continue to study this issue over the coming year.

The nursing workforce in South Dakota remains strong with just 
under 12,000 licensed RNs, 2,206 LPNs, and almost 800 advanced 
practice nurses.  Ninety-three (93%) of the nursing workforce in South 
Dakota in 2007, was employed either full or part time in nursing.  The 
highest educational preparation for RNs in South Dakota is 37% associate 
degree prepared and 32% baccalaureate prepared.  There are 14 approved 
nursing education programs in the state of South Dakota.  There are four 
associate degree programs, five baccalaureate degree programs and five 
practical nursing programs.  The public higher education programs pro-
duce two thirds of the new nurses in the state with the private schools pre-
paring the remaining one third.  The South Dakota Center for Nursing 
Workforce guided by a Governing Council is committed to the center’s 
mission of preparing a nursing workforce capable of meeting the needs of 
South Dakota citizens.

Anticipated legislation for the 2008 session includes a statute that 
would allow certified nurse midwives who provide homebirth services 
in accordance with guidelines approved by the Board of Nursing and 
the Board of Medical and Osteopathic Examiners to seek a waiver of the 
collaborative agreement.  This legislation is a joint effort by the boards 
to provide a qualified provider for those citizens who choose to birth at 
home.  Another bill that we will be following relates to the care of diabetic 
children in the school systems.  It seeks an exemption to the nurse prac-
tice act to authorize the administration of insulin by unlicensed trained 
personnel in the school system.  We are also anticipating that mandatory 
reporting of drug diversion will be an issue of concern brought to the 
legislature either in the 2008 or 2009 legislative session.

These are but a few of the issues that are facing the South Dakota 
Board of Nursing and regulators across the country as well.  We will 
keep you informed on the progress of these issues via the Dakota Nurse 
Connection during 2008.  Please feel free to contact the Board of nursing 
staff if you are interested in more information on the issues that I have 
addressed.  Once again, best wishes for the New Year.

Sincerely,

Gloria Damgaard, Executive Director
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Message from the Executive DirectorMessage from the Executive Director

Holiday Greetings from the Board of Nursing!  As we begin 

2008, I wish to recognize the accomplishments of the Board during 

2007.  Several very important events occurred which will directly 

influence the work of this year’s Board. Some of these accomplish-

ments include the following:

The current North Dakota Administrative Code rule prom-•	
ulgation in response to the passage of changes to the North Dakota 

Nurse Practices Act.  The Nurse Practice Committee, Board 

and staff have been working to put forward a productive set of 

rules.  You will see changes in issuance of a limited license, license 

by endorsement, consumer directed care and Criminal History 

Record Checks. 

Full implementation of online renewal for all licensees.  The •	
nurses were given a number of options for payment, which were 

used with great success.  Graduates of the nursing programs apply-

ing for the NCLEX ® Licensing Examination are able to complete 

the process online along with all licenses by endorsement. 

Nurse Licensure Compact now has 23 states in the com-•	
pact.  We look forward to our surrounding states entering into the 

compact. 

Statewide distribution of the Dakota Nurse Connection, a •	

newsletter published in conjunction with the South Dakota Board 

of Nursing.  This publication goes to all licensed nurses, nursing 

programs, employers and legislators in this state. 

Nursing Needs Study has been functional for five years.  A •	
summary is available in this issue and on the website.  

The Board held the Third Annual Regulatory Day with 170 •	
attendees. 

The Board issued a practice statement entitled Aesthetic •	
Cosmetic & Dermatological procedures by licensed nurses.

Board Staff- Linda Shanta attained a Ph.D. this past August; •	
Kalanek & Bitz were inducted as Fellows into the Institute of 

Regulatory Excellence. 

I would like to thank the 2007-2008 Board Members and Staff 

for their thoughtful manner in working toward their vision to achieve 

public safety in nursing in North Dakota.  Board decisions are based 

on patient safety- that is what the job of nursing regulation is all 

about.  

  

Constance B. Kalanek, Ph.D., RN, FRE 

Executive Director

NORTH DAKOTA NURSES HAVE MUCH TO 
BE PROUD OF IN THIS STATE 
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South Dakota Board of Nursing 
Officers and Members

Deb Soholt
President, RN Member, Sioux Falls

Robin York
Vice-President, RN Member, Henry

Christine Pellet
Secretary, LPN Member, Yankton

Diana Berkland
RN Member, Sioux Falls

Linda Bunkers
RN Member, Dell Rapids

Teresa Disburg
RN Member, Pierre

Doris Dufault
LPN Member, Hot Springs

John Jones
Public Member, Pierre

June Larson
RN Member, Vermillion

Adrian Mohr
Public Member, Sioux Falls

Patricia Wagner
LPN Member, Sioux Falls

Upcoming Board Nursing Meetings

January 29-30, 2008
*January 14, 2008
April 10-11, 2008
*March 27, 2008
June 19-20, 2008

*June 5, 2008
September 9-10, 2008

*August 26, 2008
November 6-7, 2008

*October 23, 2008
*Deadline for submission of agenda items and 

materials.

All licensure forms, the Nurse 
Practice Act and contact information 

is available on the South Dakota 
Board of Nursing Website at

www.nursing.sd.gov

South DakotaO f f i c i a l  P u b l i c a t i o n Board of Nursing

MISSION STATEMENT
 To safeguard life, health, and the 
public welfare, and to protect citi-

zens from unauthorized, unqualified, 
and improper application of nursing 

education programs and nursing 
practices, in accordance with SDCL 

36-9 and SDCL 36-9A. 

On-Line License Renewal & Verification

Renewal: *
Log on to the South Dakota Board of Nursing Web site, www.nursing.sd.gov, then.

•	 Select Online License Renewal. 
•	 If you are a first time user, you must register.  To do so, provide a “user name” and create 
a password for yourself.  Please remember, when you return to the Online License Renewal 
page for future use, you will be asked to enter your “user name” and password.  As such, keep 
your log in information and secure it in a safe place. 
•	 Once logged on, you will be able to select the option to renew your license.  Enter all 
information as requested. 
•	 Payment must be made with a Visa or MasterCard.  All other payment options will 
require you to mail in your renewal application.
•	 After you have successfully renewed online, your renewal card will be mailed to you.

*Individuals with previous disciplinary actions or criminal convictions must mail 
renewal application and fee to the Board Office.  

License Verification
Licensure status for all nursing professions and the certification status for Certified Nurse Aides 
can be verified online, www.nursing.sd.gov, and then select Online Verification.  A verification 
search may be done using license number or name.  The verification report generated is consid-
ered a South Dakota Board of Nursing document and primary source verification.  

Criminal Background Checks Required for RN and LPN Applicants
Criminal background checks must be submitted to the SD Board of Nursing with all new applica-
tions for nurse licensure by examination or endorsement.  Fingerprint materials will be mailed to 
you upon request.  Contact the Board of Nursing office at (605) 362-2760 or send your request 
to Lois.Steensma@state.sd.us.  Completed fingerprint cards must be accompanied with a fee of 
$39.25 made payable to South Dakota Division of Criminal Investigation (DCI).  Delayed pro-
cessing of your criminal background check will result in the delay of processing your application.

Andrew Albers, RN, BSN, 
Nursing Program Specialist 

Regarding discipline matters.
	

Nancy Bohr, RN, MBA, MSN 
Nursing Program Specialist

Regarding Nurse Aide Training, Medication 
Administration Training, and 

Nursing Education.
	

Linda Young, RN, MS 
Nursing Program Specialist

Regarding Advanced Practice Nursing, Scope of Practice, 
and Nursing Workforce Center.

	
Robert Garrigan, Accountant
Regarding NCLEX Examination.

	
Jean McGuire, Senior Secretary

Regarding licensure by endorsement, and
certified nursing assistant registry.

	
Lois Steensma, Secretary

Regarding licensure verification, renewal, name
changes, duplicate licenses, and inactive status.	

Winora Robles
Senior Secretary

andrew.albers@state.sd.us 
(605) 362-2843

nancy.bohr@state.sd.us  
(605) 362-2770

linda.young@state.sd.us 
(605) 362-2772

robert.garrigan@state.sd.us
(605) 362-2766

jean.mcguire@state.sd.us 
(605) 362-2769

lois.steensma@state.sd.us 
(605) 362-2760

winora.robles@state.sd.us 
(605) 362-3525

Board Staff Directory
Gloria Damgaard, RN, MS 

Executive Director
gloria.damgaard@state.sd.us / (605) 362-2765



The Health Professionals Assistance Program, A Multidisciplinary Diversion Program for Chemically Impaired Health Professionals, provides a 
non-disciplinary option for impaired health professionals who recognize their illness of Chemical Dependency and the need for continuing care and/or 
practice limitations. The program is confidential and professionally staffed to monitor the treatment and continuing
care of health professionals who may be unable to practice with reasonable skill and safety, if their illness is not appropriately managed.
Call Maria Eining, MA, LPC, CDC III, Program Director at (605) 310-2426 or 605-362-3540 for more information.
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South Dakota Board of Nursing Meeting Highlights
September 11-12, 2007
November 1-2, 2007

Advanced Practice
• Motion that June Larson, Deb Soholt, and Kristine O’Connell be 

the South Dakota Board of Nursing members for the subcom-
mittee examining the Certified Nurse Midwife issue

• Re-approved appointments for Kathy Zambo, CNP, and
Teresa VanderStouwe, CNM, to second three-year terms to
expire in September 2010 Education
• Accept the clinical enrichment reports and approve continuation 

of the clinical enrichment programs for:
1. Avera McKennan Hospital & University Center
2. South Dakota Human Services Center
3. Rapid City Regional Hospital
4. St. Michael’s Hospital Avera
• Accept evaluation of the Sanford Health USF Medical Center 

Clinical Enrichment Program and grant approval for 2008 
with modifications specified in report

• Explore implementation of a Medication Assistant-Certified
Model Curriculum and the development of a registry
Discipline
• Approved Consent Agenda with removal of two items
Health Professionals Assistance Program
• Waive participation fee for individuals enrolled in the South
Dakota Health Professionals Assistance Program services

Other Actions
• Approval of Minutes and Agenda approved as presented for
September 11-12, 2007, and November 1-2, 2007
• Approval of written financial report as presented
• Approval of Loan Program Report
• Approved Board Meeting dates for 2008
January 29-30, 2008
April 10-11, 2008
June 19-20, 2008
September 9-10, 2008
November 6-7, 2008
South Dakota Workforce Center
• Moved that the South Dakota Board of Nursing reconfigure the 

South Dakota Board of Nursing Center for Nursing
Workforce Governance Council Structure:
1. To change the SDLPNA member to Elected At-Large
LPN Coalition Member
2. To expand the Elected At-Large Nursing Leadership
Coalition Member to two positions
Note: Board Meeting minutes are available on our Web 

site at www.nursing.sd.gov.
4305 S. Louise Ave., Suite 201 • Sioux Falls, SD 
57106-3115 • Phone (605) 362-2760 • Fax (605) 362-2768

4305 S. Louise Ave., Suite 201 • Sioux Falls, SD 57106-3115 • Phone (605) 362-2760 • Fax (605) 362-2768

Sheri S. Mathis
Accept Voluntary Surrender.....................P009725

Shelly R. Grosshuesch
Continue Suspension.................................P009132

Susan E. Palombo
Suspension...................................................P009900

Robyn R. Emery
Reinstatement.............................................P007501
Kathleen K. Harvard
Reinstatement.............................................R025003

Suzanne R. Lyman
Deny Reinstatement...................................R027317

Susan M. (Wellford) Camden
Reinstatement of single-state license.....R026577

Deanna M. Butler
Deny Request to Rescind 
Letter of Reprimand................................ R0151408

Eunice R. Hollow Horn
Accept Voluntary Surrender.....................R028233

Elizabeth R. Lestenkof
Summary Suspension................................R023245

Ann M. Mechtenberg
Summary Suspension................................R028205

Shanna A. Shannon
Summary Suspension................................P009176

Elizabeth M. Soholt
Summary Suspension................................R034121

Donna M. Voetberg
Summary Suspension................................R025010

November 1-2, 2007

Disciplinary Actions Taken By The South Dakota Board Of Nursing
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caring for those Who cared to Serve: 
Medical Foster Home Program Offers a 
Long-term Care Option

As our population ages, there 
is becoming a great demand for 
long-term care options in our com-
munities. According to the U.S. 
Bureau of Census, the population 
aged 65 and over is expected to 
grow by 75 percent to over 69 mil-
lion between the years 2010-2030. 
The number of people aged 85 
and over, referred to as the old-
est old, is increasing as a result 
of this. Due to this population 
progression, the number of persons 
who will be unable to care for 
themselves, needing assistance or 
long-term care, will be drastically 
increasing.  

The Veteran’s Health 
Administration (VHA) has recog-
nized that just as the general popu-
lation of elderly is increasing, the 
number of elderly veterans is also 
increasing. According to the VA 
Offi ce of Policy and Planning, the 
current projected number of U.S. 
Veterans is 23,977,000. Of these, 
38.4 percent are aged 65 years 
and older. In order to provide 
long-term care options for these 
veterans, the Medical Foster Home 
Program is being implemented in 
various VA Medical Center sites 
across the United States. When 
people think of elder care or long-
term care, they most commonly 
think of an institution type set-
ting such as a nursing home or an 
assisted living center. The Medical 
Foster Home Program offers a safe, 
long-term home environment for 
veterans when they are unable to 
remain in their own homes due to 
health and safety issues. 

The Medical Foster Home is 
a unique alternative for our aging 
veterans and may in the near future 
become utilized by younger veterans 
who have medical needs and are 
unable to live alone. The program 
offers a long-term care alternative 
for veterans who prefer a home-like 
setting. This program offers a safe, 
permanent home for our veterans and 
is a way to show appreciation to vet-
erans who have served our country.  

Additionally, it gives persons with 
an interest in care giving to work in 
their own homes. Individuals who are 
interested in being a caregiver for a 
veteran go through a series of inter-
views, background checks, and home 
inspections to become a Medical 
Foster Home. These homes will con-
currently become licensed State Adult 
Foster Homes to remain in compli-
ance with states laws and regula-
tions. Once they have completed this 
process, the Medical Foster Home 
Coordinator will begin offering the 
Medical Foster Home as an option 
to veterans who are looking for long-
term care. The Medical Foster Home 
staff makes unannounced visits to the 
home to help ensure the safety of the 
veteran. 

The veteran and his/her family 
ultimately choose where the veteran 
will reside, given all options available. 
The benefi ts of the Medical Foster 
Home include keeping the veteran in 
a home environment while ensuring 
adequate social and medical support, 
personalized and customized care 
to meet individual needs, and it can 
be more economical, especially for 
those non-services connected veter-

By Jen Lacey, RN, BSN, Medical Foster Home
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By Jen Lacey, RN, BSN, Medical Foster Home

ans who are on a limited income. The 
veterans will be provided with assistance 
as needed in their activities of daily liv-
ing, such as bathing, grooming, meals, 
and medication supervision. Many of the 
veterans, who are already utilizing this 
program in other sites such as Arkansas 
and Florida, appreciate the extra atten-
tion and care they receive in their 
Medical Foster Home as compared to 
the institution type setting. The veterans 
are also provided care from the VHA’s 
Home Based Primary Care team, which 
is a multi-disciplinary team consisting of 
a provider, pharmacist, registered nurse, 
physical therapist, dietician and social 
worker who help maintain the necessary 
health care the veteran needs. Members 
of this team make home visits and meet 
regularly to provide case management for 
the veteran. 

The Medical Foster Home program 
is currently seeking caregivers who are 
interested in caring for veterans in their 
homes by providing 24 hour supervision, 
as well as necessary personal assistance. 
Experience in healthcare is helpful, but 
is not required. Training for the caregiv-
ers will be provided. Caregivers who 
live within one hour of the Sioux Falls 

area will be considered at this time. The 
expectation is that this is a long-term 
commitment for the caregiver, where the 
veteran may live for the remainder of his 
or her life. The amount of care the veter-
an needs will help determine the month-
ly rate of the Medical Foster Home. The 
Medical Foster Home Coordinator for 
the Sioux Falls VA Medical Center is 
Kris Breitag, MSW. She can be reached 
by calling 605-333-6861 and is available 
to answer any questions for those who 
are interested in the program. 

The Medical Foster Home pro-
gram is one way the Veteran’s Health 
Administration is meeting the increasing 
demand for long-term care services as our 
population needs change. The Medical 
Foster Home program provides safe, 
personal care while keeping the veteran 
in the preferred home/family setting. It 
maintains the quality of life that is well 
deserved to those who have served our 
country. 

Sources: http://www.aoa.gov/prof/
Statistics/future_growth/aging21/demog-
raphy.asp

http://1.va.gov/vetdata/docs/4x6_
summer07_sharepoint.pdf

4305 S. Louise Ave., Suite 201 • Sioux Falls, SD 57106-3115 • Phone (605) 362-2760 • Fax (605) 362-2768
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Seeking Applications for LPN At-Large Governance Council Member  
LPNs interested in addressing nursing workforce needs for South Dakota’s citizens send in an application for consideration for the open LPN At-Large 

member position on the South Dakota Center for Nursing Governance Council.  
The Center for Nursing Workforce was initially funded through a grant from the Robert Wood Johnson Foundation from 1996 through 2002 and 

was known as the South Dakota Colleagues in Caring Project.  At the completion of the grant, state legislation was enacted in the Nurse Practice Act, 
creating the Nursing Workforce Center and a source for funding.   The South Dakota Board of Nursing is the lead agency for the Center for Nursing 
Workforce.  

Members of the Center for Nursing Workforce Governance Council provide guidance and strategic direction to the Center for Nursing Workforce.  
Selected members serve three-year terms with eligibility for reappointment to no more than three consecutive terms.  Members are expected to attend four 
meetings per year to conduct business; the meetings are held at the South Dakota Board of Nursing office in Sioux Falls.  Responsibilities of members 
include: 

Planning, formulating, and determining the overall direction for the Center for Nursing Workforce. •	
Assisting in implementation of the major functions.•	
Establishing committees for the Center for Nursing Workforce to achieve the mission and legislative mandates.•	
Evaluating the effectiveness of state initiatives implemented to address nursing workforce capacities and requirements, and •	
Representing the CNW as needed. •	

Governance Council membership is composed of twelve actively practicing nurses representing the following nursing organizations and at-large mem-
bers:

Three South Dakota Board of Nursing members: Diana Berkland, RN, MS, CNS•	
Doris Dufault, LPN•	
Deb Soholt, RN, MS•	

One South Dakota Nurses Association (SDNA) member: Lani White, RN, MS•	

One Nursing Education Deans & Directors (NEDDs) member: Roberta Olson, RN, Ph.D.•	

One South Dakota Organization of Nurse Executives (SDONE) member: Carla  Borchardt, RN, MA•	

One Nursing Leadership Coalition – Chair: Darcy Sherman Justice, RN, MS, BC•	

Two South Dakota Nursing Leadership Coalition At-Large Members: Member TBA •	
Member TBA•	

One LPN At-Large Member: Open position•	

SD Board of Nursing Executive Director: Gloria Damgaard, RN, MS•	

SD Center for Nursing Workforce 
Program Director:

Linda Young, RN, MS•	

This is a very exciting time to get involved in the South Dakota Center for Nursing Workforce; we have lots to do in the weeks, months, and years 
ahead to proactively prepare to meet the demands of SD’s citizens to ensure our state continues to have a nursing workforce prepared to meet SD Citizens 
changing health needs.  If you hold a valid, unencumbered South Dakota LPN license and are actively practicing as an LPN, consider applying! 

RN Employment Opportunity
Nursing Program Specialist, Licensure Enforcement and Discipline

The South Dakota Board of Nursing is seeking a registered nurse 
interested in pursuing full-time employment in the field of nursing 
regulation and licensure enforcement.  This position offers a qualified 
applicant the opportunity to be involved with a team of nurses who 
implement the policies of the South Dakota Board of Nursing for the 
purpose of public protection.  The Nursing Program Specialist will work 
with all aspects of the disciplinary functions of the Board of Nursing and 
licensure enforcement issues related to the practice of nursing in South 
Dakota.  The successful candidate will be expected to complete national 
certified investigator training.  This position provides leadership and 

support to the public, licensees and employers of nursing.  Excellent 
communication skills are a must for the successful candidate.  A bach-
elor’s degree in nursing is required, and a Masters degree is preferred.  An 
active South Dakota nursing license or privilege to practice is required.  
Experience with interviewing, investigations and compliance moni-
toring is preferred but not a requirement.  Interested applicants may 
contact Gloria Damgaard, Executive Director, South Dakota Board of 
Nursing, at 605-362-2760 or e-mail gloria.damgaard@state.sd.us for 
additional information on application procedures.  Compensation is 
based on qualifications and experience.



South Dakota Center for Nursing Workforce
Governance Council

LPN At-Large Member Application

Complete the following information below; send completed form, a copy of your resume or vitae, and other additional supporting docu-
mentation desired, to Linda Young, RN, MS, BC, at the South Dakota Board of Nursing office by Friday, February 15, 2008.

Name:______________________________________________________________________________________

Address: ____________________________________________________________________________________

E-mail:______________________________________Telephone:_______________________________________

1.	 Explain your interest in serving on the Governance Council.

2.	 Describe your background education/experience in nursing.

3.	 Can you commit to serve a three-year term and to meet four times per year in Sioux Falls?

Applicants will be notified following February 29, 2008. Contact Linda Young at the South Dakota Board of Nursing for more informa-
tion, 605-362-2760 or Linda.Young@state.sd.us.
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South Dakota O f f i c i a l  P u b l i c a t i o nBoard of Nursing

National Nurse Anesthetists Week
January 20-26, 2008.

Item Writer for the National Council of State 
Boards of Nursing Licensure Examination

We at the South Dakota Anesthesia Nurse 
Association (SDANA) would like to remind you that 
your CRNAs have a long standing commitment to high 
standards of care in a demanding field of nursing.  As 
advanced practice nurses, CRNAs practice with a high 
degree of autonomy and professional respect.  Over 
30,000 CRNAs administer approximately 65 percent of 
all anesthetics given to patients each year in the United 
States.  

CRNAs are the sole anesthesia providers in approxi-
mately two-thirds of all rural hospitals in the United 
States.  In some states such as South Dakota, CRNAs 
are the sole providers in nearly all rural hospitals. 

The SDANA Leadership for 2007-2008 are Paul 
Benninga, President; Jon Weber, Board of Directors 
(BOD); Doug Welty, Treasurer; Robert Bryant, 

President Elect; Randy Downey, BOD; Karen 
Bordewyk, BOD; Katie Klein, student rep; Jodi Bartell, 
BOD; Kayla Genrich, student rep.

Dr. Jo A. Voss was selected as an Item 
Writer for the National Council of State 
Boards of Nursing Licensure Examination 
(NCLEX).  NCSBN, headquartered in 
Chicago, is responsible for developing and 
administering the NCLEX-RN® and NCLEX-
PN® licensing exams.  Dr. Voss, Associate 
Professor at South Dakota State University 
in Rapid City, was approved by the South 
Dakota Board of Nursing and selected by 
NCSBN to participate on the NCLEX item 
development panel of subject matter experts 
that was held in Chicago, IL, on July 24-27, 
2007.  She was one of 15 nurses from across 
the nation to be selected for this assignment 
and was nominated on the basis of clinical specialty and 
nursing expertise.  

Dr. Voss has practiced as a registered nurse (RN) for over 
25 years in a variety of settings (however, most of her experi-
ence is in critical care nursing), and she has been teaching 
at SDSU College of Nursing for the past twelve years.  In 

addition to her teaching responsibilities, her 
research interests include complementary thera-
pies (such as music to reduce anxiety and pain 
in critical care patients) and nursing education 
issues (i.e., test taking strategies, use of PDAs, 
medication calculation).  She received her 
bachelor of science degree from Winona State 
University, Winona, MN, in 1980, her master of 
science degree from the University of Minnesota, 
Minneapolis, MN, in 1993, and a Ph.D. from 
University of Nebraska Medical Center, Omaha, 
NE, in 2003.

Although this was the first time that Dr. Voss 
has served on an item writing panel, she plans to 
return to Chicago to repeat this assignment in 

the near future.  The NCSBN staff was friendly and helpful, 
and the networking opportunity with other nurses and edu-
cators was a valuable learning experience.  Nurses interested 
in contributing to the profession through volunteering to 
serve on NCLEX item development panels should apply by 
completing the application online at www.ncsbn.org.

They are r-l back row:  Paul Benninga, Jon Weber, Doug Welty, Robert 
Bryant, and Randy Downey.  Front l-r, Karen Bordewyk, Katie Klein (stu-
dent Rep), Jodi Bartell, and Kayla Genrich (student rep).
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DISCIPLINE ACTIONS ISSUED BY SOUTH DAKOTA BOARD OF NURSING

 

The Mission

 

A Complainant

 

Board staff

 

The Respondent

 

The Board Discipline Committee

 

The Board of Directors

SOURCES OF COMPLAINTS RECEIVED 

JULY 2006-JUNE 2007
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Board Actions




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


 

Final Board Actions
 Dakota Nurse Connection

BOARD ACTIONS ISSUED JULY 2006-JUNE 2007



REACH
RECRUIT
RETAIN

THE NORTH & SOUTH 
DAKOTA Boards of 
Nursing MAGAZINE 

SCHEDULE
• January 2008
• April 2008
• July 2008
• October 2008

to reserve advertising space
gjones@pcipublishing.com

1-800-561-4686

www.thinkaboutitnursing.com

Our State Board magazines 
are mailed directly to every 
licensed nurse in the following 
states–1.3 million and growing!

• Arizona
• Arkansas
• The District of 

Columbia
• Indiana
• Kentucky
• Nebraska

•  New Mexico

• North Carolina
• North Dakota
• Ohio
• South Carolina
• South Dakota
• Tennessee
•  Washington
•  West Virginia
• Wyoming

South Dakota State Board of Nursing Newsletter
1/1/2008, 2/1/2008, 3/1/2008
1943072-PH27671
RENHEA
5.125” x 4.875”
Audra Bergeron v.1

EOE

SKILL. EXPERTISE. TECHNOLOGY.
www.renown.org

Renown Health is northern Nevada’s leading health network—and a place where better is a way of life. With a
complete network of two medical centers, a rehabilitation hospital, a skilled nursing facility, and multiple medical
and urgent care facilities, we offer as much possibility in your professional life as Reno’s 300+ days of sunshine
and over 4,000 acres of park offers you in your personal. Join us.

Nursing Opportunities Available

For more information on Renown Health or to apply, visit www.renown.org

Be Passionate. Be Renown.

NEW COURSES AT LEARNINGEXT . COM 

See our four new continuing 
education courses at learningext.com! 

Acclimation of International Nurses 
into US Nursing Practice 
6.6 Contact Hours  |  $40 

Confronting Colleague Chemical Dependency 
3.3 Contact Hours |  $20 

Delegating Effectively 
4.2 Contact Hours  |  $25 

Respecting Professional Boundaries 
3.9 Contact Hours  |  $23 

Disciplinary Actions: 
What Every Nurse Should Know 
4.8 Contact Hours  |  $29 

Diversity: Building Cultural Competence 
6.0 Contact Hours  |  $36 

Documentation: A Critical Aspect of Client Care 
5.4 Contact Hours | $32 

End-of-Life Care and Pain Management 
3.0 Contact Hours  |  $18 

Ethics of Nursing Practice 
4.8 Contact Hours  |  $29 

Medication Errors: Detection & Prevention 
6.9 Contact Hours  |  $41 

CONTINUING EDUCATION COURSES AT LEARNINGEXT . COM 

Nurse Practice Acts CE Courses 
Participants: IA, ID, KY, MA, MN, MO, 
NC, ND, NM, NV, OH, VA, WV-PN/RN 
2.0 Contact Hours  |  $12 

Patient Privacy 
5.4 Contact Hours  |  $32 

Professional Accountability 
& Legal Liability for Nurses 
5.4 Contact Hours  |  $32 

Sharpening Critical Thinking Skills 
for Competent Nursing Practice 
3.6 Contact Hours  |  $22 

UNLIMITED , 24 - HOUR ACCESS TO 

ENGAGING NURSING CE CONTENT 

AT LEARNINGEXT . COM 

E - LEARNING FOR THE NURSING COMMUNITY 
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Renew your
sense of adventure
while fulfilling your
spirit of compassion.
 
 

Samuel Simmonds 
Memorial Hospital

There are few places like Barrow, Alaska, where you can
embark on a journey as enriching as it is rewarding. Where
around every turn a new adventure and a new community
welcomes you with open arms. That’s the enchantment of the
North Slope region and the Inupiat people — it’s an opportunity for
an experience you won’t forget.

At Samuel Simmonds Memorial Hospital, you’ll have the unique opportunity 
to provide healthcare to the vibrant communities of the North Slope and an 
Inupiat people ready to share their culture and heritage. In this secluded, northern 
Alaska village, you’ll experience all the wonder of the last frontier along with the 
genuine warmth of this northernmost community.

Samuel Simmonds Memorial Hospital is looking for adventurous and compassionate
nurses in the following capacities:        

$RNs – starting at 32.03/hr; OB and ER nurses preferred; 
generalists accepted

LPNs – starting at 
Nurse Practitioner – $82,500/annually 
Case Manager – starting $31.09/hr 

$26.21/hr

All nurses should have a minimum of three years of current experience; OB and ER
nurses require ACLS certification. We are an eligible IHS loan repayment site. And in
addition to our competitive salaries, we also offer medical/dental/vision coverage,
retirement plans, subsidized housing, a relocation allowance, and much more. For more
information go to www.arcticslope.org or to apply contact Margaret Gill at 
margaret.gill@arcticslope.org or  907-852-9368.

Embracing the past. Looking towards the future. Together we can heal. 

Arctic Slope Native Association
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fairview.org/tr  •  TTY 612-672-7300  
EEO/AA Employer

N U R S I N G  C A R E E R S

Fairview Health Services

Join my team at fairview.org/tr
At Fairview, we believe the only way to deliver our promise of exceptional care to our patients is by 
supporting the health and well-being of our employees.

Build your nursing career where breakthrough medical care and a progressive work environment are parts 
of everyday life. Be challenged by our high standard of patient care. Have a voice in decision making. Enjoy 
abundant learning opportunities, and experience support to reach your professional goals.

Excellent benefits that fit your life. 
Strong nurse leadership. 
Leading-edge, evidence-based care

• Advanced Practice
• Behavioral Services
• Cancer Care
• Case Management
• Clinics/Urgent Care
• Critical Care (MICU,  
 NICU, PICU, SICU)

• Emergency
• Float Pool
• Home Care and Hospice
• Home Infusion
• Management
• Med/Surg/Ortho/Neuro
• Pediatrics

• Perinatal
• Perioperative/ 
 Sports Medicine/ 
 Same Day Surgery
• Procedures
• Telemetry

• Transitional Services/ 
 Sub Acute/Rehabilitation
• Transplant (Solid Organ  
 and Blood and Marrow)
• Triage

Visit fairview.org to explore our current job opportunities, then apply online,  
call toll-free 1-866-871-JOBS (5627) or e-mail nursingjobs@fairview.org.

 I am the care I give.  
I am Fairview.

Bev, R.N.
16 years

THE  
RIGHT  
TIME. THE 

RIGHT 
PROGRAM.

Without Putting Your Life on Hold.
See for yourself with a free virtual classroom demo.

Jacksonville University’s School of Nursing is accredited by the Commission 
on Collegiate Nursing Education (CCNE). | Financial aid opportunities 
available. | Made available by University Alliance Online. | ©2007 Bisk 
Education, Inc. All rights reserved. | SC 191734ZJ1 | MCID 2742

FREE  
CLASSROOM 
DEMO

EARN YOUR BSN ONLINE

Call 800-251-6954 
Visit JacksonvilleU.com/PC

 Nurses needed in South and North Dakota. Become part of a caring team!!!

RN’s/LPN’s
Full, part-time and PRN shifts available

Case specifi c training
Universal Pediatric Services is a company with more than 20 years home care 

experience caring for children with special needs.

 Please Contact

UNIVERSAL PEDIATRIC SERVICES
 5201 S Western Ave
Sioux Falls, SD 57108

877-907-1218 Toll Free
605-331-7997 or e-mail

 stephanief@upsi.net



North Dakota Board of Nursing 
Officers and Members

President

JoAnn Sund, RN, Fargo

Vice-President

Nelson (Buzz) Benson, RN, Bismarck

Treasurer

Mary Tello-Pool, LPN, Bismarck

Elizabeth Anderson, LPN, Fargo
Roxane Case, Public Member, Fargo

Charlene Christianson, RN, Glenfield
Donna Hegle, RN, Minot

Metta Schell, LPN, Towner
Julie Traynor, RN, Devils Lake

Nurses Have you 
moved recently?

Update your address on the ND Board of 
Nursing website:  www.ndbon.org   

Click on: Address Change
We appreciate it when licensees help us maintain current records!!

North DakotaO f f i c i a l  P u b l i c a t i o n Board of Nursing

North Dakota Board
of Nursing 2008
Meeting Dates

UPCOMING BOARD MEETING DATES

March 20 & 21
May 15 & 16

For additional information, 
please  call 701-328-9779

North Dakota Board of Nursing Annual Report 

is available on the website at

www.ndbon.org/ publications 

WorkPlace
Impairment Program

An Alternative to Discipline.
A monitoring program for nurses with 

impairments of:

4  Chemical Dependency  
4  Practice Deficiencies 
4  Physical Disorders 

4  Psychiatric Disorders

For more information contact:
Karla Bitz, PhD, RN • North Dakota Board of Nursing

919 South 7th Street Suite 504, Bismarck, ND 58504-5881
Phone: (701) 328-9783 • Fax: (701) 328-9785 

www.ndbon.org

A Program of the North Dakota Board of Nursing

CRIMINAL HISTORY
RECORD CHECKS

All applications for initial licensure/registration 
will be required to complete a criminal history 
record check beginning July 1, 2008.

List of initial applications:

	 • Rn/Lpn License By Examination

	 • Rn/Lpn/Aprn/Sprn License By Endorsement

	 • Unlicensed Assistive Person

	 • Medication Assistant

 Telephone Lines Busy? Use E-mail!

You can contact anyone at the Board of Nursing by email. 

Board Staff	 E-mail Addresses

Constance Kalanek, PhD, RN, FRE, Executive Director	 ckalanek@ndbon.org

Karla Bitz, PhD, RN, FRE, Associate Director	 kbitz@ndbon.org

Patricia Hill, BSN, RN, Assistant Director–Practice & Discipline	 phill@ndbon.org

Linda Shanta, PhD, RN, Associate Director–Education	 lshanta@ndbon.org

Julie Schwan, Adm. Services Coordinator	 jschwan@ndbon.org

Sally Bohmbach, Administrative Assistant	 bohmbach@ndbon.org

Gail Rossman, Technology Specialist	 grossman@ndbon.org
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SEPTEMBER 2007
  

· Board accepted the update on unquali-
fied faculty from Concordia College that 
provides evidence that Concordia College 
meets or exceeds the requirement in section 
54-03.2-04-04 baccalaureate or graduate 
nurse program faculty qualifications.

· Accepted the staff recommendation that 
UND College of Nursing program has sub-
mitted curricular revisions that are in full 
compliance with NDAC 54-03.2- 06.02 
programmatic changes for the gerontology 
program, which meets the requirements for 
a graduate degree with a nursing focus as 
preparation for advanced practice licensure as 
an NP or CNS.

· Tabled the request from UND College of 
Nursing for recognition of the public health 
clinical nurse specialist examination for 
APRN licensure until more data is available.

· Approved the UND College of Nursing 
program curricular revisions that are in full 
compliance with NDAC 54-03.2-06-02 pro-
grammatic changes: for the curriculum for 
the associate degree RN to MSN entry meets 
the requirements for a graduate degree with 
a nursing focus as preparation for advanced 
practice licensure.

· Accepted the staff recommendation that 
Sitting Bull College nursing program 
evaluation plan meets the requirements of 
54-03.2-07-09. Continuing compliance and 
request the program to report on the prog-
ress of the evaluation plan in the 2007-2008 
annual report.

· Approved 5.0 contact hours for Regulatory 
Day 2007.

· Ratified approval of the workshops for 
contact hours submitted to the ND Board 
of Nursing, which includes courses #630 
through #639.

· Denied approval of the Dawn Fredrick’s 
nurse faculty intern applicant due to not 
meeting the practice requirements in NFI 
pilot study policy.

· Ratified approval of the following nurse fac-
ulty interns: 
	 Jana Zwilling, UND	
	 Brent Kaiser, UND
	 Karen Johnson, UND	
	 Allison Giffey, UND
	 Erik Watson, UND	
	 Christine Lauzon, UND
	 Stacie Olson, UND	
	 Debra Evanson, UND
	 Jody Ralph, UND	
	 Patty Johnson, LRSC

· Accepted that the completion of the Pima 
County Community College District RN 
refresher course meets the requirements for 
section 54-02-05-05. Non-practicing nurses 
and board guidelines for reactivation of 
Debra Leingang’s RN license.

· Approved Erik Heupel’s registration for sur-
gical scrub technician.

· Denied Karen Mosset’s registration for 
surgical scrub technician due to lack of for-
mal training program for surgical technician 
training.

· Approved the appointments of Stacey 
Pfenning and Gail Mallow to the Nurse 
Practice Committee for 2007-2009.

· Adopted the Nurse Practice Committee 
recommendation to adopt the practice 
statement entitled Aesthetic Cosmetic & 
Dermatological procedures by licensed 
nurses.

· Adopted the Nurse Practice Committee 
recommendation that punch biopsies are not 
within the scope of practice of ND RNs or 
LPNs.

· Ratified prescriptive authority for the fol-
lowing:
	 Susan Bernal, RN, FNP, Grafton
	 Corrie Rogness, RN, FNP, Beulah
	 Shelby Kary, RN, FNP, Fargo
	 Kaili Jacobson, RN, FNP, Fargo
	 Brenda Rick, RN, FNP, Fargo
	 Donna Desjardins, RN, FNP, Kenmare
	 Heidi Bender, RN, FNP, Minot
	 Shannon Roth, RN, FNP, Fargo
	 Terry Breidenbach, RN, FNP, Fargo
	 Charlotte Ferrell, RN, FNP, Williston

	 Roni Sperle, RN, FNP, Grand Forks

· Approved the reappointment of Patricia 
Dardis to the prescriptive authority commit-
tee.

· Support a rule revision by the ND 
Department of Human Services to allow 
nurse practitioners to act as primary care pro-
viders for Medicaid recipients based on sec-
tion 54-05-03.1-03.2 Scope of Practice as an 
Advanced Practice Registered Nurse.

NOVEMBER 2007
  

· Approved the 2006-2007 annual report as 
amended and accepted the 2006-2007 audit 
report as distributed.

· Accepted the fiscal year 2006-2007 nursing 
education annual report.   
· Approved the course changes for the Dakota 
Nursing Practical Nurse Program accord-
ing to NDAC 54-03.2-06-02 Programmatic 
Changes. Curricular changes were imple-
mented FY 2006-2007.

·  According to the Annual Nursing 
Education Report of FY 2006-2007, the 
Dakota Nursing AAS Program did not meet 
the requirements for notification of major 
programmatic changes prior to implementa-
tion according to NDAC 54-03.2-06-02 
Programmatic Changes and directed the 
program to submit additional information 
related to the changes in the Dakota Nursing 
AAS Program for action in January 2008.   
·  According to the Annual Nursing 
Education Report of FY 2006-2007, UND 
College of Nursing Baccalaureate Nursing 
Program did not meet NDAC 54-03.2-04-04 
Baccalaureate or Graduate Nursing 
Program Faculty Qualification and NDAC 
54-03.2-04-08 Unqualified Faculty. The pro-
gram must present evidence of compliance 
to the board in the next annual report on or 
before September 1, 2008.

·  According to the Annual Nursing 
Education Report of FY 2006-2007, 
Jamestown College of Nursing Baccalaureate 

BOARD HIGHLIGHTS
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Nursing Program did not meet NDAC 
54-03.2-04-04 Baccalaureate or Graduate 
Nursing Program Faculty Qualification and 
NDAC 54-03.2-04-08 Unqualified Faculty. 
The program must present evidence of 
compliance to the board in the next annual 
report on or before September 1, 2008.

·  According to the Annual Nursing 
Education Report of FY 2006-2007, Dakota 
Nursing Program Associate of Applied 
Science Program did not meet NDAC 
54-03.2-04-03 Practical or Associate Degree 
Nursing Program Faculty Qualification and 
NDAC 54-03.2-04-08 Unqualified Faculty. 
The program must present evidence of 
compliance to the board in the next annual 
report on or before September 1, 2008.

·  Grafton Developmental Center Medication 
Assistant Program II met the requirements 
for Medication Assistant Program II as set 
by NDAC 54-07-07, and the board granted 
continued approval for this course from 
November 2007 through November 2011.  
·  ND Dept of Corrections & Rehabilitation 
Medication Assistant Program I met the 
requirements for Medication Assistant 
Program I as set by NDAC Chapter 
54-07-06 and granted continued approval for 
this course from November 2007 through 
November 2011.   
·  Approved proposed revisions to the 
policy “Continuing Education Renewal 
Requirements RN or LPN License.”

·  Ratified approval of the workshops for 
contact hours submitted to the ND Board 
of Nursing, which includes courses #639 
through #643.

·  Ratified approval of the following nurse 
faculty interns: 
	 Lori Slaubaugh, LRSC
	 Mary Bruun, U of Mary
	 Julie Vorachek, UND
	 Erin Gannon-Litton, U of Mary
	 Ann Mason, UND
	 Aaron Lindstrom, NDSU
	 Emily Kulland, NDSU
	 Jessica Hanzel, NDSU
	 Mykell Barnalle, NDSU

	 Barbara Roth, UND
	 Nichole Chistensen, NDSU
	 Valerie Jones, UND

·  Continue to not recognize reciprocity 
of nurse licensure through the Minnesota 
Border States Recognition Law.

·  Approved the proposed revisions to the 
“Requirements for Licensure Renewal – 
Frequently Asked Questions.”  
·  Directed staff to provide a comparison of 
the draft procedural sedation and analgesia 
in the emergency department to the practice 
statements entitled: 

Administration of Anesthetic Agents by the 
RN; and Role of the Registered Nurse (RN) 
in the Management of Patients Receiving 
Sedation/Analgesia for Therapeutic, 
Diagnostic, or Surgical Procedures.

·  Retired the practice statement titled “Use 
of Laser or Lamp Devices for Hair Removal.”

·  Directed staff to organize a task force to 
discuss the development of guidelines for the 
Registration of Dialysis Technicians accord-
ing to NDAC 54-05-04-04 Accountability 
and Responsibility within the Delegation 
Process.

·  Ratified prescriptive authority for the fol-
lowing:
	 Casey Hoover, RN, FNP, Fargo
	 Deborah Schmitt, RN, FNP, Williston
	 Michelle Fulp, RN, FNP, Grand Forks
	 Gina Cook, RN, FNP, West Fargo

	 Lacee Steinberger, RN, FNP, Fargo
	 Suzanne O’Brien, RN, ANP, Grand Forks
	 Heidi Jo Peterson, RN, FNP, Minot
	 Susan Lardy, RN, FNP, Bismarck        
·  Appointed Cheryl Rising, RN, FNP, to 
the Prescription Drug Monitoring Program 
Council.

·  The board received a grant of $20,000 for 
assistance in getting the Criminal History 
Record Check processing procedures in 
place. The board also reviewed an updated 
implementation plan for the criminal back-
ground checks.  

·  Initially adopted for public hearing, the 
proposed new, additions, revisions and 
repealed sections to NDAC with additional 
revisions recommended by the board to:

· Chapter 54-01-03 Definitions
· Article 54-02 Nurse Licensure
· Proposed new chapter 54-02-12 
Criminal History Record Checks

· Article 54-03.2 Standards for Nursing 
Education Programs

· Article 54-04.1 Nursing Education 
Loans

· Article 54-05 Standards of Practice
· Article 54-07 Unlicensed Assistive 
Person

·	 Discontinued Regulatory Day for 2008 
and directed staff to seek other avenues for 
regulatory education, including the possibil-
ity of reinstating Regulatory Day.
·	 Accepted the proposed revisions to the 
WIP Drug Screen Testing Policy.

P.O. Box MC  Fargo, ND 58122    (701) 280-4800    (800) 437-4010

Clinical Nurse Specialist - Psychiatry 

MeritCare Medical Group in Fargo, ND has an immediate full-time position for a CNS with prescriptive authority to work 
in the Psychiatry department. Incumbent will be expected to perform comprehensive psychiatric history and mental 
status exams on primarily an adult mental health population through geriatrics as well as formulate and initiate a 
treatment plan based on data collected.  CNS must provide ongoing evaluation of client response to treatment plan 
with revisions of data base, diagnosis and treatment as appropriate, monitoring and adjustment of psychiatric medica-
tion, with appropriate physician collaboration. Must be graduate of an accredited CNS program and have successfully 
completed the certifying exam.

For more information, contact Jill C. Gilleshammer 
at (800) 437-4010, ext. 280-4851 

or via email: jill.gilleshammer@meritcare.com

MeritCare is an EOE/AA and Drug Free Employer

BOARD HIGHLIGHTS
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During the 2007 North Dakota 
Healthcare Association (NDHA) Annual 
Convention in Bismarck, ND, the ND 
Organization of Nurse Executives (NDONE) 
was awarded the American Hospital 
Association Political Action Committee 
(AHAPAC) “Most Valuable PAC Player” for 
2007.  Accepting the award at the NDHA 
Annual Awards Luncheon on behalf of the 
organization was current NDONE President 
Trina Schilling, RN, BSN, MMGT.

AHAPAC was formed in 1978 and has 
grown to become one of the nation’s most 
influential healthcare political action com-
mittees, providing the healthcare field with 
an optimal degree of visibility with elected 
officials at the federal level. This group 
allows healthcare leaders and health systems 
to join forces with colleagues who share 
similar concerns, thus maximizing the col-
lective impact of contributions to political 
campaigns.

Russian nursing students and educators were the guests 
of the North Dakota Board of Nursing staff on September 
26, 2007.  The guests were from Krasnoyarsk State Medical 
Academy.  The Russian delegation was here to learn more 
about campus courses and patient care during a visit to North 
Dakota. The delegation requested to work with the North 
Dakota Board of Nursing in an effort to learn about the regu-
latory process in the U.S.

The Russian delegation consisted of Krasnoyarsk State 
Medical Academy professors, students and the chief nurse 
of the area’s Regional Clinical Hospital.  Krasnoyarsk is east 
of Moscow in the center of Siberia.  Two Dickinson State 
University nursing faculty, Dr. MaryAnne Marsh and Terry 
Klusmann, RN, MS, had visited the region in 2006.

The delegation heard from the staff about the Nurse 
Practices Act, licensure and disciplinary process, approval 
of nursing education programs, NCLEX Testing and CE 
requirements.  The delegation spoke and listened through 

a translator. They 
commented on how 
impressed they were 
with the presenta-
tions made by staff 
which provided them 
with many different 
ideas and potential 
changes to take back 
to Krasnoyarsk. 
Natalya Fomina, chief 
nurse at the Regional 
Clinical Hospital, said 
she came to learn more about nurses’ responsibilities.  Like the 
U.S., Russia has found it a challenge to attract people to the 
nursing profession.  Fomina came on behalf of the regional 
hospital’s chief administrator.  The hospital serves the entire 
Krasnoyarsk region, which has a population of three million.

The North Dakota Board of Nursing hosted its 3rd Annual 
Nursing Regulatory Day Conference on Wednesday, October 
3, 2007, at the Radisson Hotel in Bismarck, ND.  The Board 
of Nursing has sponsored the conference in various locations 
across the state and hosts the annual event to provide an oppor-
tunity for nurses to keep current on regulatory and practice 
issues.

This year’s event began with a welcome and greeting by First 
Lady Mikey Hoeven.  Dr. Mary Wakefield, Associate Dean 
for Rural Health and Director of the UND Center for Rural 
Health, Grand Forks, ND, presented the keynote address for 
the morning as she discussed national perspectives on nurs-
ing.  Following the national presentation, Dr. Constance 
Kalanek, Executive Director of the ND Board of Nursing, 
spoke on emerging issues related to nursing regulation in North 
Dakota.  The last morning session incorporated information 
from Joan Enderle, Director for Go Red for Women, and the 

importance of knowing your numbers and the warning signs of 
medical emergencies, as well as personal testimonies from nurses 
who have been on the receiving end of nursing care.  Linda 
Warner, RN, Julie Fennell, RN, and Stephanie Fennell, RN, 
shared their individual stories from a patient/family perspective.

Terry Fleck of the Institute of Attitude, Bismarck, ND, pre-
sented the afternoon keynote session with a motivational pre-
sentation entitled “Attitude Virus.” The conference concluded 
with a presentation from Patricia Moulton, Ph.D., who dis-
cussed the Nursing Needs Study in North Dakota and the ND 
Health Care Workforce Pipeline. Dr. Moulton also facilitated a 
group of panel members through a series of questions related to 
their specific nursing perspective, including hearing perspectives 
from the regulatory board (Dr. Constance Kalanek), healthcare 
system perspective (JoAnn Sund, RN), nursing educational per-
spective (Dr. Karen Latham), staff nurse (Deb Wald-Weir, RN) 
and student nurse perspectives (Tamar Wright).

NORTH DAKOTA ORGANIZATION OF NURSE EXECUTIVES 

NORTH DAKOTA BOARD OF NURSING 
HOSTED NURSING DELEGATION FROM RUSSIA.

2007 3rd Annual NDBON Nursing Regulatory Day 

Trina Schilling
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Tracy Evanson, Ph.D., APRN, BC, assistant professor of nursing 
at the University of North Dakota, has been re-elected to a second 
term as vice-president of the Nursing Network on Violence Against 
Women International (NNVAWI) at their most recent conference in 
London, Ontario, Canada.

The abuse and exploitation of women is a social epidemic 
which adversely affects the health of millions of women annu-
ally.  NNVAWI fosters ideal nursing practice to help and support 
women in the process of achieving their own personal empowerment.   
“As vice-president, I am pleased to be able to provide leadership 
in advancing nursing education, research, and practice in violence 
against women,” says Evanson, who teaches in the College of 
Nursing’s Department of Family and Community Nursing. 
Evanson’s research focuses on the role of home-visiting nurses in 
intimate partner violence prevention and intervention.  “My goal in 
this leadership role is to help unite nurses, regardless of location or 
practice setting, to understand violence as a health care issue and to 
become skilled and committed to providing intimate partner violence 
screening and intervention as a routine part of nursing practice.” 
NNVAWI’s international conferences, held approximately every 18 
months, bring together academicians and practitioners from all over 
the world to share cutting edge research, as well as hopeful and suc-
cessful prevention and intervention programs.  Their elected officers 
and board members now include representatives from the U.S., 
Canada, New Zealand, and the United Kingdom. 

According to the National Organization for Women: 
• Annually, 32,000 women report that they have been victims of 
rape or attempted rape, and more than half of them knew their 
attackers. 
 
• Annually, 1.2 million women are forcibly raped by their current or 
former male partners, some more than once. 
 
• Although only 572,000 reports of assault by intimates are officially 
reported to federal officials each year, the most conservative esti-
mates indicate two to four million women of all races and classes are 
battered each year.  At least 170,000 of those violent incidents are 
serious enough to require hospitalization, emergency room care or a 
doctor’s attention.

NNVAWI was formed to encourage the development of a nurs-
ing practice that focuses on health issues relating to the effects of vio-
lence on women’s lives.  The ultimate goal of NNVAWI is to pro-
vide a nursing presence in the struggle to end violence in women’s 
lives.  NNVAWI includes membership of nurses and others from 
countries throughout the world who are committed to research, edu-
cation, and practice that will end violence against women around the 
globe.  For more information on NNVAWI, visit www.nnvawi.org.

Contact:  Becky Cournia, alumni and development coordinator, 
UND College of Nursing (701) 777-4526  beckycournia@mail.und.
edu.

Health personnel shortages can negatively impact health care 
quality through reduced health care access, increased stress on pro-
viders, and the use of under-qualified personnel.  Also, shortages can 
contribute to higher costs by raising compensation levels to attract 
and retain personnel and by increasing the use of overtime pay and 
expensive temporary personnel.  Workforce shortages, while a prob-
lem for the entire health care system, are likely to be most severe for 
rural/frontier regions and medically needy population groups such as 
the elderly.  North Dakota has 41 designated medically underserved 
areas, and 81 percent of North Dakota’s 53 counties are designated 
as partial or whole county health professional shortage areas.  North 
Dakota also has the highest proportion of residents aged 85 and 
older, the age group with the greatest need for healthcare servic-
es.  In North Dakota, this cohort is predicted to double in size by 
2020.

Nurses are an integral part of the heath care system, provid-
ing nursing services to patients requiring assistance in recovering 
or maintaining their physical and/or mental health (North Dakota 
Healthcare Association, 2002).  In the United States, nurses com-
prise the largest group of health care providers.  They practice in 
settings ranging from public health to long-term care.  The ability 
to provide accessible, high quality care depends on the availability of 
a nursing workforce with the requisite skills and knowledge.  Over 
the past few years, research studies have identified clear relationships 
between nurse staffing and patient outcomes.  For example, lower 

nurse staffing in hospitals has been linked to longer hospital stays for 
patients, as well as a number of complications such as pneumonia 
(e.g., Aiken, Clarke, Sloane, Sochalski, & Silber, 2002).  Directly 
challenging the health care system’s ability to provide quality patient 
care is a growing national and international disparity in nursing 
workforce supply and demand.  North Dakota is not immune to 
this problem.

The Nursing Needs Study was recommended in 2001 by 
the North Dakota State Legislature (NDCC Nurse Practices 
Act 43-12.1-08.2) to address potential shortages in nursing sup-
ply.  Specifically, the North Dakota Board of Nursing was directed 
to address issues of supply and demand for nurses, including issues 
of recruitment, retention, and utilization of nurses.  To respond to 
this request, the North Dakota Board of Nursing contracted with 
the Center for Rural Health at the University of North Dakota 
School of Medicine and Health Sciences.

This study, initiated in 2002, was designed to obtain an accurate 
and complete picture of nurses in rural and urban areas of North 
Dakota, compare North Dakota’s trends to national trends, and 
inform institutional and public policy.  The study, currently in 
its sixth year, is approved to continue until 2012 by the Board of 
Nursing.  This study will continue to provide valuable information 
about the nursing workforce through a 10-year period of time.  All 
survey instruments and reports are available at http://ruralhealth.
und.edu/projects/nursing/.

Evanson re-elected vice president 
for international nursing organization

North Dakota Nursing Needs Study



24  n  DA K O TA   N U R S E  C O N N E C T I O N

North Dakota O f f i c i a l  P u b l i c a t i o nBoard of Nursing

Every individual that applies to the North Dakota Board of 
Nursing for an initial nursing license or registration to assist in the 
practice of nursing or a renewal of their license or registration must 
answer the regulatory questions on the application.  In addition, 
effective July 1, 2008, all individuals seeking initial licensure by 
examination and endorsement and for initial applicants as unlicensed 
assistive persons will be required to submit to a criminal background 
check.

One of the regulatory questions addresses criminal history and 
asks, “Have you been arrested, charged, or convicted of a crime other 
than a minor traffic offense?”  This means that if you have been arrest-
ed, charged, OR convicted of a crime, you need to answer affirma-
tively to the question, provide a detailed written explanation, submit 
a copy of corresponding documents, including the judgment from 
the court, and submit verification that you have followed through 
with the court requirements.

The Board of Nursing receives numerous calls, e-mails, and ques-
tions regarding this process, especially related to drinking and driving 
offenses.  In a nutshell, ALL DUIs and alcohol/drug related offenses 
must be reported to the Board, with the exception of the follow-
ing:  You may answer “no” to the question if the crime occurred as 
a minor, has been expunged, or if you have previously disclosed the 

criminal matter otherwise responsive to this question in any prior 
licensure/registration application to the North Dakota Board of 
Nursing.

Minor traffic offenses do not need to be reported to the Board 
of Nursing, as these offenses are not considered criminal offens-
es.  Examples of minor traffic offenses include parking tickets, speed-
ing tickets, failure to stop, driving an uninsured vehicle, disobeying 
traffic lights, failure to signal, driving with expired plates, violation of 
noise control ordinance, and seatbelt violations.

Failure to answer the regulatory questions in a truthful man-
ner may be grounds for disciplinary action according to NDCC 
43-12.1-14 (4), in that you may be guilty of obtaining or attempting 
to obtain by fraud or deceit a license or registration to practice nurs-
ing or submitting to the board any information that is fraudulent, 
deceitful, or false.  This action may result in a delay or denial of the 
issuance of your nursing license or registration in North Dakota, 
along with disciplinary action and assessed penalty fees.

In the words of Mark Twain, “When in doubt, tell the truth.”  
  
Karla Bitz, Ph.D., RN, FRE 
Associate Director 
kbitz@ndbon.org

Occasionally, nurses ask about what happens to the funds 
received by the Board of Nursing.  The Board of Nursing depos-
its all fees collected in the accounts specific for board use.  Every 
year, the Board budgets for the needs of the organization and for 
proposed or current projects.  The board treasurer and staff closely 
monitor the budget.  The Executive Director must defend or jus-
tify all funds requested and expended.  The Board has the fiduciary 
responsibility for the finances and how the budget is expended.  

The Board’s largest source of income is from license renewal.  
The licensure fees finance all activities of the Board, such as, staff 
salaries, board expenses (per diem and travel), legal counsel, con-
tinuing education, nursing school surveys, licensure process, tech-
nology upgrades, publications, and investigations for disciplinary 
cases.

For the past three years, the fund balance was tapped to finance 
operations related to technology upgrades and increase salaries to 

be competitive in the industry.  Additional funding is required for 
new programs, such as the continued competence, background 
checks, and nursing shortage studies.  It had been 4 years since the 
last increase in renewal fees.

The mission of the Board of Nursing is to protect the public 
and the resources, and activities to accomplish this mission are 
financed through your renewal fees.  North Dakota license fees are 
some of the lowest in the nation.  In July 2000, the fund balance 
was decreasing, and an increase in renewal fees was needed.  It now 
has been four years since we have had an increase in renewal fees.  
An RN’s license costs approximately 25 cents per day.  For the 
LPN, the license averages about 21 cents per day.  

Nurses are the frontline providers of healthcare and the stron-
gest of patient advocates.  To meet the charge of public protection, 
the Board must continually develop, update, and improve programs 
and services, all of which have to be funded.

HOW DO I ANSWER THE CRIMINAL HISTORY QUESTION ON MY 
APPLICATION?

Licensure Fees:  Where Does the Money Go?

NURSE LICENSURE COMPACT 
North Dakota belongs to the Nurse Licensure Compact along with 22 other states.  The compact is both a licensure law and an agree-

ment between the participating states.  Twenty three states have now adopted the interstate compact.  Since the nurse does not have to get a 
new license for temporary practice in a party state, the nurse can begin practice when needed.  Elimination of the time and expense in gain-
ing multiple licenses is a frequently cited benefit for licensees.

North Dakota Board of Nursing does not recognize reciprocity of nurse licensure through the MINNESOTA LICENSE 
RECOGNITION FOR NURSES FROM BORDER STATE LAW.  Minnesota has not adopted the Nurse Licensure Compact.    
For more information on the Nurse Licensure Compact, visit the Web site www.ncsbn.org/nlc.
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first you save the date.
then you save the lives.

NATIONAL WEAR RED DAY 
FRIDAY, FEBRUARY 1, 2008

Help save family, friends and co-workers  

from heart disease, the No. 1 killer of 

American women — and men — by 

participating in the American Heart 
Association’s National Wear Red Day. 

 To learn more about how you can help 
save lives — maybe even your own — 
visit goredforwomen.org. 

 

 

©2007, American Heart Association. Also known as the Heart Fund.                                8/07LN1045A 
TM Go Red trademark of AHA, Red Dress trademark of DHHS.

LN-1045A GRFW Drop_in_ads.indd   3 9/21/07   12:11:53 PM

For more information about the cruise, call or email  
Teresa Grace at Poe Travel  • toll-free at 800.727.1960 • tgrace@poetravel.com

7 Day Eastern Caribbean Itinerary

I N  C O O P E R A T I O N  W I T H  T H E  A R K A N S A S  S T A T E  B O A R D  O F  N U R S I N G

Who said Continuing Education can’t be fun? We are changing that forever. Join ThinkAboutItNursing and Poe Travel for a CE 
Cruise that will cure your overworked blues with some salsa and sun on board Carnival’s ”Valor”.  While you’re soaking up the 
Caribbean culture, you can earn your annual CE credits AND write the trip off on your taxes. How is that for paradise?  

Prices for this cruise and conference are based on double occupancy  (bring your friend, spouse or significant other please!) and 
start as low as $868 per person (not including airfare). If you won’t be attending the conference, you can deduct $75. A $250 
non-refundable per-person deposit is required to secure your reservation for the cruise, BUT please ask us about our Cruise 
LayAway Plan.

THE 2008 NURSING CARIBBEAN EDUCATION CRUISE

APRIL 6-13, 2008

DAY
Sun.
Mon. 
Tues.
Wed.
Thurs.
Fri.
Sat.
Sun.
*Optional shore excursion to St. John available

PORT
Miami
Nassau
“Fun Day” at Sea
St. Thomas/St. John*
St. Maarten
“Fun Day” at Sea
“Fun Day” at Sea
Miami

ARRIVE

7:00 AM

9:00 AM
7:00 AM

8:00 AM

DEPART
4:00 PM
2:00 PM

8:00 PM
6:00 PM
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to Live Heart Healthy...

Visit www.GoRedND.com 
Take the Go Red Heart Checkup 
and start living heart healthy.

Then take your checkup results to your healthcare provider, 
develop an action plan and record your progress on this card. 
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All of the Boards of Nursing (BoNs) use the NCLEX-RN® 
Examination to help ensure the entry-level nurse is safe to practice nurs-
ing.  Therefore, it is essential that the NCLEX is current and reflects the 
competencies required for the newly licensed nurse.  As changes in nursing 
practice arise, there must be changes to the examination.  Developing and 
updating the NCLEX-RN requires many registered nurses (RNs).  Using 
the 2005 NCLEX-RN examination cycle as an example, this article reviews 
the number and role of RNs contributing to each step of the examination 
process.

Developing the NCLEX-RN® EXAMINATION

Practice Analysis 
The first step in developing the 2005 NCLEX-RN was a practice analysis 

(a large-scale survey of entry-level RNs (ELRNs) that described activities they 
perform on the job daily).  To conduct the 2005 RN Practice Analysis, 10 
RN subject matter experts (SMEs), who worked directly with ELRNs and 
represented the major nursing specialty areas and practice settings, developed 
a comprehensive list of nursing activities. There were 1,666 ELRNs that sub-
mitted surveys that were used in the study.

Test Plan 
The second major step was an evaluation by NCSBN’s Examination 

Committee of the NCLEX-RN® Test Plan using the results from the 2005 
RN Practice Analysis.  The Examination Committee (EC) consists of 10 RNs 
with many years of nursing and regulatory experience.  Based on the evidence 
from the practice analysis, the EC determined that it was not necessary to 
make major revisions to the 2007 NCLEX-RN® Test Plan.  This recom-
mendation was then sent to NCSBN’s Boards of Nursing (BoN) for feedback 
(59).  Ultimately, NCSBN’s Delegate Assembly (each BoN having two votes) 
approved the 2007 NCLEX-RN® Test Plan (118).

Standard Setting 
The third major step in developing the 2005 NCLEX-RN examina-

tion involved a panel of 11 nurses who were mentors to ELRNs or were 
themselves ELRNs to assist in recommending an RN passing standard to 
NCSBN’s Board of Directors (BoD). NCSBN’s BoD consisted of eight RNs 
who had extensive nursing and regulatory experience.  The results of the stan-
dard setting workshop, along with other data, were used by NCSBN’s Board 
of Director’s (BoD) to determine the 2007 NCLEX-RN passing standard. 

Item Writing 
These next steps are used in developing NCLEX test questions (items) 

on an ongoing basis throughout the year.  To develop the 2005 NCLEX-RN 
Exam, 23 item writers served on panels.  These volunteer nurses were selected 
from a large database of nurses and were approved by their BoN.  The item 
writers validated the items using current nursing references such as textbooks, 
journals and guidelines.  

Editorial Review 
After item writing panels, the items were edited and a second validation 

was provided by the staff from NCSBN’s test service (6).  

Item Review 
Next, groups of expert nurses working in clinical practice with ELRNs 

(31) reviewed the items.  The item reviewers help to ensure that regional 
variations in the items are removed, the items reflect current practice, and 
the content is important and appropriate for the ELRN.  The reviewers are 

convened in small groups so that all of the members can participate and reach 
agreement to ensure that each item has one correct or best answer.  

Sensitivity Panel   
Another group of individuals from various ethnic and cultural backgrounds 

reviewed the items for sensitivity concerns, prior to pretesting.  This group 
includes SMEs (4) and at least one RN, plus several RN consultants (3). 

Pretest
Once all of these independent and mutually exclusive groups review items, 

the items are administered (pretested) to over 400 RN candidates to gather 
statistical information. 

DIF Panel
Sometimes items will be flagged for Differential Item Functioning (DIF), 

which is an indication of potential item bias. These items are reviewed by a DIF 
panel consisting of members from various ethnic backgrounds, a linguist and an 
RN (4).  Additionally, RNs serve as consultants to the group (3).

Member Board Review 
The BoNs also review items in order to ensure that they are consistent with 

state nurse practice acts and entry-level practice expectations. BoNs can examine 
items semi-annually (30) and submit their comments to the EC for action.

Item Review Subcommittee
The last independent and non-overlapping group of nurses who are neces-

sary for the development of the NCLEX examination is the NCSBN Item 
Review Subcommittee (18).  This group of expert nurses reviews all aspects of 
the newly developed items once more prior to the item becoming operational 
(scored).

Steps in Maintaining the NCLEX-RN
While it would seem that the role of nurses in the test development pro-

cess should end here, that is not the case.  The currency and validation of all 
NCLEX items must be maintained over time.  When practice changes occur, 
such as when CPR guidelines changed, all of the items in the NCLEX-RN 
item pool had to be reviewed for currency and consistency with the guide-
lines.  Additionally, all items are reviewed on a continuing basis for currency 
more formally by groups of Master Pool Reviewers (12).  

Lastly, it should be mentioned that throughout all of these steps, the 
NCLEX Examination Department’s six nurses, as well as six test service nurses, 
reviewed and monitored all aspects of the test development process. 

The NCLEX is a high-stakes examination from both the perspective of the 
nursing candidate who is seeking a license and from the public who expects 
nurses to be competent.  Each step is essential in order to validate and re-vali-
date that the exam indeed measures the entry-level competencies of registered 
nurses.  So to answer the question, “How many nurses does it take to develop 
the NCLEX-RN?” The answer is… 2,428 RNs!                      

Getting Involved
It is critical to the NCLEX process that nurses are involved in the develop-

ment of the examination.  As a nurse, you can get involved by applying to be 
an item writer or reviewer by submitting an electronic application at https://
www.ncsbn.org/386.htm.

Anne Wendt, Ph.D., RN
National Council State Boards of Nursing  
Testing Department

How Many Nurses Does It Take 
To Develop the NCLEX-RN® Examination?

North Dakota O f f i c i a l  P u b l i c a t i o nBoard of Nursing
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Studies show that . . .
Physicians and 
registered nurses

Are particularly responsible and careful when
they drive. If you’re a physician or a registered
nurse, we at Farmers® would like to reward you
with a special preferred rate* on your Auto
insurance. 

Ask a Farmers agent below for more information.

*Availability may vary by state

South Dakota Agents
Name	 Address	 City	 Telephone	 Email Address
• Jamie Drageset	 521 S Boyd St	 Aberdeen	 605-725-0035	 jdrageset@farmersagent.com
• Ila Swenning	 307 6th St	 Brookings	 605-692-7799	 iswenning@farmersagent.com
• Rod Goeman	 120 East Center St	 Madison	 800-379-7802	 rgoeman@farmersagent.com
• Janet Zuver	 204 S Main St #D	 Milbank	 605-432-5184	 jzuver@farmersagent.com
• Martie Bothun	 401 E Sioux Ave	 Pierre	 605-224-6994	 mbothun@farmersagent.com
• Ben Simpson	 909 St. Joseph St	 Rapid City	 605-348-0094	 bsimpson@farmersagent.com
• Dave Schmidt	 2620 Jackson Blvd #F	 Rapid City	 605-392-5434	 dschmidt@farmersagent.com
• Glenn Benton	 201 Main St #100	 Rapid City	 605-718-9234	 gbenton@farmersagent.com
• Myron Hofer	 2400 W Main St #H	 Rapid City	 605-342-8984	 mhofer@farmersagent.com
• Yvonne McCann	 2400 W Main St #G	 Rapid City	 605-342-7803	 ymccann@farmersagent.com
• Jerrie Nelson	 30 Knollwood Drive #F	 Rapid City	 605-342-5350	 jnelson@farmersagent.com
• Jodi Enderson	 550 N 5th St	 Rapid City	 605-721-7020	 jenderson@farmersagent.com
• Kim Baker	 2326 Canyon Lake Dr	 Rapid City	 605-721-7325	 kbaker2@farmersagent.com
• Dean Karsky	 2500 W 46th St	 Sioux Falls	 605-335-8101	 dkarsky@farmersagent.com
• Don Lee	 3710 S Westport #A	 Sioux Falls	 605-361-1963	 dlee1@farmersagent.com
• John Molitor	 3300 E 26th St #104	 Sioux Falls	 605-274-6027	 jmolitor@farmersagent.com
• Rick Burt	 3300 E 26th St #104	 Sioux Falls	 605-575-0924	 rburt@farmersagent.com
• Kerry Lutter	 600 N Kiwanis Ave	 Sioux Falls	 605-339-3203	 klutter@farmersagent.com
• Loretta Berg	 3130 W 57th St #107	 Sioux Falls	 605-362-6600	 lberg@farmersagent.com
• Mark Willadsen	 2001 W 42nd St	 Sioux Falls	 605-332-2130	 mwilladsen@farmersagent.com
• Bill Termes	 517 N Main St	 Spearfish	 605-644-0951	 btermes@farmersagent.com
• Bruce McFarland	 1241 Sherman St	 Sturgis	 605-347-4562	 bmcfarland@farmersagent.com
• Donna Dorothy	 740 E 1st St	 Tea	 605-213-3935	 pshriver@farmersagent.com
• Pat Shriver	 1505 9th Ave SE #B	 Watertown	 605-882-2806	 pshriver@farmersagent.com
• Kevin Carda	 2006 Locust St	 Yankton	 605-665-5476	 kcarda@farmersagent.com

North Dakota Agents
Name	 Address	 City	 Telephone	 Email Address
• Jerry Stenehjem	 500 N 3rd St	 Bismark	 701-255-1758	 gstenehjem@farmersagent.com
• Kyle Herman	 1022 E Divide Ave	 Bismark	 701-255-3655	 kherman@farmersagent.com
• Tina Morast	 1120 College Dr #101	 Bismarck	 701-222-8135	 tmorast@farmersagent.com
• Bob Keding	 15 Broadway #101	 Fargo	 701-271-8283	 rkeding@farmersagent.com
• Steve Severson	 1323 23rd St S	 Fargo	 701-293-1414	 sseverson@farmersagent.com
• Julie Wilson	 825 28th St SW #D	 Fargo	 701-239-2448	 jwilson@farmersagent.com
• Steve Renslow	 2212 Library Circle	 Grand Forks	 701-775-8122	 srenslow@farmersagent.com
• George Wogaman	 2612 Gateway Dr	 Grand Forks	 701-772-7108	 gwogaman@farmersagent.com
• Leo Papineau	 811 S Broadway St #B	 Minot	 701-852-4434	 lpapineau@farmersagent.com

Minnesota Agents
Name	 Address	 City	 Telephone	 Email Address
• Keith Phillips	 725 Center Ave	 Moorhead	 218-236-0948	 kphillips@farmersagent.com



Nursing Education Programs in North 
Dakota	

	 As of June 30, 2007, the North 
Dakota Board of Nursing had approved three 
graduate level nursing education programs 
designed to educate for advanced nursing practice 
licensure.  There were seven approved baccalaure-
ate nursing education programs and two associate 
degree nursing education programs designed to 
prepare individuals for registered nurse licensure.  
Additionally, there were four approved associate 
degree programs and one certificate program to 
educate for licensed practical nurse licensure.

Nursing Program Applications for 
Initial Approval to Full Approval:

In the fiscal year of 2006-07, the ND Board 
of Nursing acted on the applications of two pro-
grams for initial approval to full approval:

North Dakota State College of Science, •	
associate of science in nursing received 
full approval by the Board at the 
November 2007 meeting. 
North Dakota State University, a bac-•	
calaureate degree nursing program 
received full approval by the Board at 
the November 2007 meeting. 

Nursing Program Applications for 
Initial Approval:

In the fiscal year of 2006-07, the ND Board 
of Nursing acted on the applications of one pro-
gram for initial approval:

North Dakota State University gradu-•	
ate nursing program (MS and DNP) 
received initial approval by the Board 
at the May 2007 meeting.

Admissions:
Admissions to baccalaureate nursing programs 

designed as preparation for registered nurse 
licensure totaled 473, which was ten more admis-
sions than last year.  Total admissions to associ-
ate degree programs designed as preparation for 
registered nurse licensure was 95, which was 23 
more than last fiscal year.  Admissions to educa-
tion programs which qualify graduates for RN 
licensure increased by 33 students.

The seven baccalaureate programs accounted 
for 83 percent of the students seeking education 
for RN licensure.  The ND baccalaureate pro-
grams admitted two types of applicants, basic and 
advanced standing.  Basic applicants are individu-
als that were not a licensed nurse, while advanced 
standing means that the applicant did hold a 

nursing license.  ND baccalaureate programs 
received 681 basic applicants for admission.  Of 
those applicants, 543 were qualified to be admit-
ted and 422 basic applicants were accepted (78 
percent).  Admission of qualified basic applicants 
to baccalaureate nursing programs represented 
a two percent increase in qualified admissions 
over last year.  Thirty-three qualified applicants 
were accepted, but declined admission to a ND 
program.  Additionally, 97 individuals applied 
for advanced standing (those holding a nursing 
license) in the programs with 75 qualified for 
admission (77 percent), and 71 of those chose to 
enroll.  Overall, the ND baccalaureate programs 
admissions increased by approximately two per-
cent in the FY 2006-2007.

The two associate degree nursing (ADN) 
programs (for RN licensure) are structured by 
the ladder concept admitted 95 students.  All of 
the students were admitted as advanced standing.  
Although some of the applicants were licensed 
practical nurses, others had completed a certifi-
cate PN program, but were not licensed prior 
to admission to the second year of the program.  
There were 92 total slots for the ADN programs, 
and there were 149 applicants, with 123 quali-
fied for admission.  Ninety-seven applicants were 
accepted and 95 of those enrolled.  That is, 77 
percent of the qualified applicants were accepted 
and enrolled.

The Associate in Science Practical Nursing 
(ASPN), Associate of Applied Science in Practical 
Nursing (AASPN) and Certificate Practical 
Nurse programs had 383 applicants, representing 
a 14 percent decrease in applications from last fis-
cal year.  Three hundred and twelve of the appli-
cants were qualified for admission (81 percent), 
and of those individuals, 224 were accepted for 
admission and enrolled into the program.  Only 
14 applicants were qualified, but not accepted.  
This is a decrease from the 21 of last fiscal year.  
There were 63 individuals that were accepted, 
but declined admission.  The total number of 
applicants admitted increased by 15 from last 
fiscal year.

Enrollment:
Enrollment totals, including all levels of nurs-

ing education, increased by 28 students.  The 
nursing programs for registered nurse licensure 
had an enrollment increase of 31 students in FY 
2006-07.  Practical nurse programs’ enrollment 
increased by 16 students in this fiscal year.  The 
enrollment numbers in master’s degree in nurs-
ing program decreased by 19 students in the past 
fiscal year.

Enrollment in programs to further licensed 
nurses’ education indicated there were a total 
of 93 LPN or PN program graduates enrolled 
in ADN programs, while there were 135 LPNs 
seeking a BSN degree, which is an increase of 22 
individuals from the 2005-06 report.  Twenty-
eight RNs were enrolled in BSN programs to 
further their education.  

Similar to the past fiscal year reports, non-
minority females comprised the majority of stu-
dents enrolled in all levels of nursing programs.  
There were 43 minority students reported in 
practical nurse programs, thereby making up 13 
percent of the students (increased by six percent-
age points from 2005-06 FY).  Three minor-
ity students were enrolled in ADN programs, 
which comprised three percent of the students.  
The 83 minority students in baccalaureate pro-
grams made up seven percent of the enrollees.  
Minority students (n= 20) in graduate programs 
represented 11 percent of the student population. 

Male students (n=20) represented six per-
cent of the students enrolled in practical nurse 
programs.  The ADN programs had five 
males enrolled for five percent of the students.  
Baccalaureate programs were represented by 
males at a slightly higher rate of 10 percent 
(n=116).  Male students (n = 25) made up 14 
percent of the total graduate program enroll-
ment.  

Graduates:
There were a total of 160 graduates from the 

practical nurse programs, which increased from 
last fiscal year by eight graduates.  The only cer-
tificate program in North Dakota had a graduat-
ing class of 73, while the combined number of 
graduates from the four associate degree practical 
nursing programs was 87.  

There were 72 more individuals that gradu-
ated from programs designed as preparation for 
RN licensure.  Ninety ADN students graduated, 
qualifying them for RN license by examination.  
An additional 445 individuals graduated from 
the ND baccalaureate programs for a total of 535 
graduates from programs preparing for RN licen-
sure.  There was an increase of approximately 14 
percent in graduates that would qualify for RN 
license by examination.  

Approximately 83 percent of the BSN gradu-
ates completed a basic program, while 15 percent 
completed an LPN to BSN program and one 
percent completed an ADN to BSN program.  
All of the ADN graduates were educated as a 
practical nurse prior to entering the program. 

Overall, the largest age group represented by 
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695 graduates of undergraduate programs consist-
ed of those aged 24 and below (54 percent).  The 
basic BSN programs represented the largest range 
in numbers of graduates in the age 24 and below 
group (71 percent), compared to the age 41 and 
above group (four percent).  The age groups of 
24 and below and 25-30 were equally divided in 
the certificate PN graduates, comprising 64 per-
cent of the certificate graduates.  This compares 
to 50 percent of the AASPN graduates that were 
reported to be in the 24 and below age group.  
The LPN-ADN graduate group were relatively 
equally divided among all age groups.  

There were eight more graduates from gradu-
ate nursing programs.  The 24 Nurse Practitioner 
(NP) graduates represented the largest number 
of masters’ degree graduates, increased from 
18 NP graduates FY 2005-06.  Two specialties 
comprised the second largest groups of graduate 
degrees (14 graduates from the nurse anesthesia 
program and 14 from the nurse educator track).  
Age was not trended in the masters’ degree pro-
grams.

NCLEX® Examination Pass Rates of 
First Time Candidates:

	 The overall FY 2006-07 North Dakota 
NCLEX-PN® pass rate was 95 percent, which 
was nearly eight percent higher than the national 
average.  In FY 2006-07, the NCLEX –RN® 
pass rate (88.5 percent) for the ND programs 
improved by over two percentage points from the 
previous FY, and was one percent higher than the 
national average.  

Faculty:
The practical nurse programs reported a 

total of 71 faculty members.  Only 32 percent 
(n=23) of the faculty were hired as full-time.  
Eighty-seven percent of the 23 full-time faculty 
members held a minimum of a master’s degree 
in nursing, while 12 percent of the 48 part-time 
were prepared with a master’s degree in nursing 
or higher.  The practical nurse programs reported 
six full-time openings for faculty prepared with a 
minimum of a master’s degree in nursing and two 
part-time openings for faculty prepared with a 
minimum of a BSN for clinical instruction.  

The ADN programs reported a total of 23 
faculty members.  Eleven of the faculty members 
were full time, and ten of these individuals held at 
least a master’s degree, while the one with a bacca-
laureate degree participated in the Nurse Faculty 
Intern Pilot Study.  Five full-time and one part-
time opening for faculty with a minimum of a 
master’s degree in nursing were reported by the 
two ADN programs, both of which partner with 
PN programs.

The baccalaureate degree programs reported 
215 faculty members (including 29 nurse faculty 

interns).  Forty-six percent (n=99) were employed 
full-time, and 53 percent (n=116) were reported 
as part-time.  The majority (73 percent) of the 
baccalaureate faculty members were prepared at 
the level of a masters’ degree in nursing or higher.  
In fact, 17 percent of the full-time faculty mem-
bers held a doctoral degree in nursing and 16 
percent a doctorate in another field.  Two percent 
(n=2) of the full-time faculty members are report-
ed to have held a bachelors degree in nursing as 
the highest degree, both of these individuals par-
ticipated in the Nurse Faculty Intern Pilot Study.  

Twenty-six percent (n = 30) of the part-time fac-
ulty members (including 27 nurse faculty interns) 
held no more than a bachelor’s degree.  The 
baccalaureate nursing programs report a total of 
ten full-time and eight part-time faculty openings, 
with seven full time and two part-time openings 
designated for doctoral prepared faculty only.

Contact Information:
Linda Shanta, Ph.D., RN
Associate Director for Education
(701) 328-9782

Scottsdale Healthcare has a more inviting climate for your nursing career. With two of our
hospitals achieving Magnet status as well as the excitement over the recent opening of our
third hospital, it’s no wonder we’ve been recognized as one of Arizona’s Best Places to Work.
At each of our three facilities, you’ll experience advanced technology, supportive management
and exceptional opportunities for professional development.

We’re also located in Arizona’s most prestigious community. Scottsdale offers all the best of
the southwest, including spectacular sunny weather, a rich cultural heritage and every
recreational activity imaginable. We also boast exceptional shopping and dining as well as a
vibrant night life. Join us and you can have it all.

We have opportunities available for RNs in a full range of disciplines. Travel assignments are
also available offering a housing allowance as well as a completion bonus.

Our nurses enjoy:
• Flexible work schedules
• Day one medical and dental benefits
• Up to $15K relocation assistance for

select positions (not available for 
traveler positions)

• Nursing loan repayment program

• Sick child and elder care programs
• On-site childcare (Shea Campus) opening

in mid-June 2008
• $5,250 tuition assistance available FT/PT

(min. 16hrs/wk)

Come in out of the cold and get a warm reception
for your career and your lifestyle at Scottsdale
Healthcare. To learn more and to apply, visit:

www.shc.org/employment.
EOE/AA

It’s more than a 
nice place to visit.
It’s a great place to work.

NORTH and SOUTH DAKOTA NURSE NEWSLETTERS 
1/1/2008
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Contact the Human Resources Offi ce at 
(605) 668-3118 or diane.hovden@state.

sd.us
SD Human Services Center

PO Box 7600
Yankton, SD  57078

www.state.sd.us/dhs/mcn/index.htm
An Equal Opportunity Employer

Employment Opportunities for Staff and Charge RN’s
� Dynamic multi-disciplinary team of professionals 
� Competitive salary
� Excellent benefi t package
� Flexible scheduling

A state-of –the-art 304-bed psychiatric and chemical dependency
hospital serving acute, psychiatric rehabilitation, geriatric &

adolescent patients in Yankton, South Dakota.

The South Dakota 
Human Services Center

Beautiful Phoenix, AZ
San Antonio, TX, also Available

Up To $8,000 Relo Bonus
All RNS & New Grads Welcome

• Join Medical Center rated “Best in the Nation”- Magnet Recognized
• $3,000 additional Relo Bonus  
• Comprehensive Benefi ts w/401k 
• Ask about Free Medical Plan!
• Base up to $38.90 per hour Plus 15% Shift Diffs!, Double time!!
• Full-Time RN Positions-not travel • Day Shifts available…Call now!
• Phoenix, Glendale, Mesa, more • 300 + Sunny Days per year 

Jeff Martin  800.304.3095  Ext-16
jmartin@beck-fi eld.com
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Director of Nursing Services directs and supervises all nursing staff, ensuring that the nursing staff provides and maintains 
established standards of nursing care as reasonable and economically as possible.  Integral to this position is the mentor-
ing and training of staff and providing leadership to maintain a team atmosphere. As part of the management team within 
Clarkson Mt View, the DON aids in planning the direction of this facility through the remodel process ensuring continued 
care for our residents.  Providing the leadership to maintain our tradition of excellent customer service is also essential. This 
position also establishes and updates policies, procedures, and programs; interprets federal and state regulations; maintains 
effective staffi ng ensuring proper utilization. Additional duties include assisting in creating capital and operational bud-
get for nursing; coordinating and monitoring each resident’s overall plan of care setting goals, objectives, implementing  
individualized approaches for plan of care, activities, therapies, and treatments.  Responsible for Medicaid and Medicare 
compliance, government regulations, compliance of state, federal, Medicare quality initiatives, and will report daily on 
resident status.

Direct all inquiries and resumes to 
Lou Ann Eppard, Director of Operations, 

1015 Mt View Road 
Rapid City SD 57702. 

605-343-5882.

We have a rare opportunity at the Clarkson Mt. 
View Facility. Our current DON is retiring after 
23 years.  This position will remain open until 
fi lled and is currently being advertised locally 
and nationally. If you are interested, please 
submit your resume as soon as possible for 
consideration. 



Call to request a free

CD-Rom introducing you
to Regional Health and the 

beautiful Black Hills.

1-800-865-2638

Go on-line for current
openings, job descriptions,

and benefits at

www.regionalhealth.com

In the Black Hills, you’ll discover a great place to live  
and a great place to work. We’ve invested our resources

to create a career environment built upon a commitment 
to excellence. You’ll find yourself putting compassion into
practice while you work with leading-edge technology.

And after you’ve helped others, help yourself to the beauty of
the Black Hills. Go for a drive. Marvel at the monuments. Ride
a horse. Experience history. Take a hike. Climb a mountain or
just sit beside a waterfall and read a book. It’s all waiting in
our backyard. 

Regional Health, a system of hospitals, clinics, and senior
care facilities, offers the best of both worlds to nurses: 
competitive pay and benefits presented with valuable opportu-
nities for career development in an atmosphere of respect
where the sky is the limit. Inside and out.

It’s no wonder our nurses find it hard to leave.

CUSTER REGIONAL HOSPITAL • LEAD-DEADWOOD REGIONAL HOSPITAL • RAPID CITY REGIONAL HOSPITAL • SPEARFISH REGIONAL HOSPITAL • STURGIS REGIONAL HOSPITAL

353 Fairmont Boulevard    Rapid City, SD 57701Equal Opportunity Employer



www.AveraJobs.org

REAL SUCCESS

To see a ful l  l ist  of  job openings for  this  week, vis it  www.AveraJobs.org.

At Avera, nurses love their jobs. Providing excellent health care, close to home, at 231 locations in 81 communities in
a five-state area. Leading the industry in clinical performance with advanced technology and compassionate service.

To learn more, visit any of our regional centers or www.Avera.org today.

Avera Queen of Peace 
Health Services
Mitchell, SD
Contact: Department of 
Human Resources
(605) 995-2469
rita.lemon@averaqueenofpeace.org

Avera Sacred Heart Hospital
Yankton, SD
Contact: Department of 
Human Resources
(605) 668-8331
jmiller@shhservices.com

Avera McKennan Hospital & 
University Health Center
Sioux Falls, SD
Contact: Department of 
Human Resources
(605) 322-7850
hr@mckennan.org

Avera Marshall Regional 
Medical Center
Marshall, MN
Contact: Department of 
Human Resources
(507) 537-9317
jobs@averamarshall.org

Avera St. Luke’s
Aberdeen, SD
Contact: Department of 
Human Resources
(605) 622-5258
christy.stremick@averastlukes.org

IS FINDING YOUR LIFE WORK
IN THE WORK THAT YOU LOVE.

– David McCullough, author
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